INTRODUCTION
Involvement of breasts with haemato,logic malignancy is uncommon 1, 2, 3 . It is most often due to lymphoma, less frequently leukemia and rarely multiple myeloma. Lymphomatous and leukemic breast involvement constitutes approximately 0.25% of all breast tumors. All forms of leukemia have been reported to occur in breasts 3 . Breast infiltration by leukemic cells may occur either on presentation or during relapse of leukemic disease or may also develop in women who undergo radiation therapy for breast carcinoma 3 . We reported a case of a 13 year old girl, AML -M2, with bilateral leukemic breast infiltration.
CASE
Patient was an adolescent girl, aged 13 years, who had attained menarche 1 year ago. Her main complaints were generalized weakness and bilateral painful breast engorgement of 4 months duration. She also complained of severe backache, since 1 year for which she consulted an orthopaedicean, who referred her to a physician and routine investigations were carried out. As the patient was unaffordable she was not given timely treatment and patient expired within 2 weeks. Lab Findings: Report findings were Hb-3gm, Platelets-6000/cumm, Peripheral smear showed Acute Myeloid Leukemia -M2. FNAC of both breasts were done and the smears revealed myeloid blasts along with epithelial cells of the breasts. She was diagnosed as a case of AML -M2 with bilateral leukemic breast infiltration and was referred to cancer centre Granulocytic sarcoma also known as one variant of myeloid sarcoma in the WHO classification, in an extramedullary solid tumor comprised of myeloid precursor cells. The most common form is granulocytic sarcoma composed mainly of myeloblastsn neutrophils and myeloid precursors. The less common form is monoblastc sarcoma. This tumor occurs commonly in patient with AML and less common in patients with MDS or CML. The incidence of granulocytic sarcoma varies from 3-9% I AML patients and most frequently occur in AML with maturation (M2). However other subtypes including FAB, M4 or M5 or M7 have also been described. The most common sites of involvement include bones, soft tissues, lymphnodes and skin. However breast involvement is rare. It most often represents relapse, or the initial presentation of AML; in that case, granulosytic sarcoma is misdiagnosed most frequently as a ltymphoma or sarcoma 9 
CONCLUSION
Breast involvement in acute myeloid leukemia is rare in young children and adolescent females. However regular breast examination should be performed as a part of routine follow up in all girls with AML. In any patient with a known malignancy, any enlarging breast mass, even one with a reassuring benign sonographic appearance, must be investigated promptly, initially with FNAC or core-needle biopsy.
